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R Candidate / Officehoider name Office sought Office heid
§£VV((’Q M«/é‘wﬂ/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied peper Reviesd 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

rah otal pages Schedule F:
iY CLERK

2 FILER NAME 7> ﬂ/ 4 é
av.i 1 Ivzees

Bp! ar\q ?1 D L32@COUNT#(E!NQCMM)

‘/
///0/ A, 7 [,u,{//{,(/

7 Amount
$)

o0 2=

/740 L

8 Purpose of payment (See instructions regarding type of information
required.)

+» Complete if direct expenditure to benefit C/OH »«

T o o e
T R e G

L/ ERERURARE R o S Zocas

/%/ $77

P0G

X0 K&fﬂw M s/Z/

F’urpose of payment (See instructions regarding of information +« Compiete i direct expenditure to benefit C/OH ~
,4 é Candidate / Officehoiier name Offics sought Office heid
Date Payee name ﬂ Amourt
®
. 2448 «/m L1 /t& S
4/ 02 P ERRTRL Y SR Poede T
é Of

4 1F
A7 S,

Purpose of payment (See instructions regarding type of information
required.)

fm(L?M’S

+ Complete if direct expenditure to benefit C/OH «

Candiiate / Officeholder name Office sought Ofice held

0 |

4}“ ......... Wé '/4-;”}:4/24%4;(’ .............
./A/ T e
7 /{MW/ MS/Z

Amount
3

- ; 25
I 7 4”2%’

Purpose of payment (See instructions regarding type of information
required.)

/Zﬁ(/[l v

« Compiete if direct axpenditure to benefit C/OH

Candidate / Officehoider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
N:L, ’t\j ED WTONID
The InsTRucTION Guioe explains how to complete this form. i:.r‘\ S"%:‘ q Total pages Schedule F:
oy h‘ ?0
2 FILER NAME N 100 21 T3 TACCOUNT # (etice Cammission e
avd A Liawee
4 Date 5 Payee name 7 Amount
S
......... //mém
z// 6 Payee address; City; State; Zip Code 3 DZ)D
.ZDD — —
/] < 4 %47 : ) /
e L ceq 1 20
8 Purpose of payment (See instructions regarding type of information += Compiete if direct expenditurs to benefit C/OH
required.) . B Candidate / Officahcider name Office sought Office heid
Sovwire  ppadoed
Date Payee name Amount
)
SR R CW Ce " ;7_1;5 ......................
Purpose of payment (See instructions regarding type of information s Compiste if direct expenditure to benefit C/OH ==
required.) Candidate / Officahoider name Office sought Offics heid
Date Payee name Amount
$)
RS sz ......................
Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid
Date Payees name Amount
$)
......... Giy'Zip
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officehcider name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper




Texas Ethics Commission P.O.Bax 12070

1-800-325-8506

L

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 787112070 . /. 7

“" COVER SHEET PG 1

(512)463-5800

"7 rorm C/OH

The C/OH INsTRucTioNn Guipe explains how to complete
this form.

1 ACCOUNT #

(Ethics Commission filers)

N ‘2( ];mal pages filed:

3 CANDIDATE/ FIRST

OFFICEHOLDER ' OFFICE USE ONLY
NAME ( MQ ml,, a u , ) [ —
NIG(NAME : SUFFIX - - -] Date Received
/ g Qe
CANDIDATE/ ADORESS /POBOX:  APT/SUITE ¥ CITY: STATE:  ZIPCODE
OFFICEHOLDER
ADDRESS

[C] change of Address

Date Hand-delivered or Date Postmarked

/9!) Aoe 306 S V?

CAMPAIGN FIRST Ml
TREASURER .
NAME N d"(&fd ’— . Receipt # Amount
Cwcemie e i e

A"Z Vet Aa Date imaged
CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUTE# 2IP CODE
TREASURER -
ADDRESS

{Residence or business)|

LT3 éﬂrtsmi Zﬂ"( 9’7 P, ;{/ 7

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (J/0) 0702 5/( ;//00
REPORTTYPE [] vancaryss [g/somdaywmm [ Runon 0O 15mdayam|('ampugm:3uu
] duyss [] et cay before election [[] Exceeded $500 timit [[] #nai report attach croH - FR)
PERIOD Month Day Year Month Day Yowr
COVERED THROUGH
ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
205 01 | O O @am @

OFFICE

42 OFFICE SOUGHT (if known)

%I;AJML g Mé’/ﬂ(?'l b sléﬂ&/'

OFFICE HELD ( any)

Cr "en

I~

SNt

NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE
BYOTHER
INDIVIDUALS

« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvat.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +

Name

Address / PO Bax;  Apt /Suite#  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled psper

Revised 05/11/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 _.} - e ' (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

L on b FOrRm C/OH
SUPPORT & TOTALS w0 -5 " COVER SHEET PG 2
VAR
44 C/OH NAME\[\ * ; 15 ACCOUNT # Eitvcs Commission flers)
Guid /4 ‘47’? 14
16 NOTICE «= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S) :
MITTEE NAME .
COMMITTEE TYPE % - S ﬁ’hn}( &’y/u?rl fo 57
" | Dbyl S Joscdoner Dot 4 foi
B/ 75455 . (oL rtpn v
GENERAL COMMITTEE ADDRESS

[ seecrc /DL &/)( Z@D& (4

COMMITTEE CAMPAIGN TREASURER NAME

] additional pages [/c’ AQqry l o F , 417/%4’

COMMITTEE CAMPAIGN TREASURER ADDRESS

232 Lansive  lawe 54 W Faa?

17 NO REPORTABLE

ACTIVITY [] check here if no reportable activity occurred during this reporting pehiod. (Sign sfidavit below and submit pages 1 and 2 onty.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b Z' ? 0 S 8
/

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES $ 5/ ?ﬁ
o NV
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S DDD @
7

9 AFFIDAVIT

\““mmmu | swear, or affirm, under penalty of perjury, that the accompanying report
ah PAc is true and correct and includes all information required to be reported by
f \% LYY A/s
o O'iq PUude me under Title 15, Code.
S22 03 Q
§¢.‘6& (A §
£ 2 U ° .
E o -
ER) e E
E} % Q’F OF‘év o: 5
"—,” %, ExpIRED, 0 § “ T Signature 5f Candidate or Officeholder
- 1’11,1414..'". (5&& —

iy 3V 12, 29
(/] PN,
AFFIX NOTARY STAMP / SEAL AGBUBINY

Sworn to and subscribed before me, by the said M this the _m__ day

of , 20 m‘_ , to certify which, witness my hand and seal of office. .
y
Nomset FURLIC maissa PAco %M& /
Signature of officer administering oath Printed name of officer administering oath Title of administering oath

@ Printed on recycled paper ) Revised 05/11/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2076.-’1;.:':"‘ ?53.2) AB3-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS 0/,,{,_\,_) // z' . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS T o N SRt e & FAgSS;
The InsTRuCTION Guioe explains how to complete this form. 1 Total pagg;m‘éd'“"“ AtL:

2 FILERN . - - 3 ACCOUNT # (Ethics Commission filers)
‘WE\ 4! ;J /4 4170%{/
4  Date 5 Full ngme of contributor [ outokstate PAC (IDH: )| 7 Amountof |8  in-kind contribution
contribution ($) ' description (if applicable)
/. /) |. % SO S awse1
02&/0/ 6 Contributoraddress;  City; State; ZipCode M
/! s - 300 |
302 N SATH T830 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full Aame of contributor I;IM PAC (ID#: ) mt of(s) [ j In-k;:gn u(’i?mmle )
Ui | & cctaed Civa |
b /D/ Contributoraddress; ~ City; State; Zip Code A
0/9 /mﬂm SA o /04) :
-/t 7;( 7%1«’ ]
Principal occupation (Optional) Employer (Optional) -
Date Fullname of contributor (] cutof-atate PAC (IDH: | gpAmountor ] germkind conrution
con n lescription (if appti
- Lefe Swles |
%6/ Contributor address; City; State; Zip Code 0¢i‘
0 . —
UL by . fsten K TH TS | 25O |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contrib [ outptatate PAC (DH: | Amountof | in-kind contribution
T Soh el )T R
a%//&/ Contributoraddress;  City; State; Zip Code 5;)[
2635 Broskhoet D SAIK 12259 S0 }
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (1D )| Amountof | In-kind contribution
| contribution (§) | description (f appiicable)
ANa OV & Ml
()? / Contributor address;  City: State; Zip Code
J //) / [£¢ ‘ ‘ / S
Ll (a /W‘/S* 7Y - |
S 4 7 % SA X g0ty |
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

;, Texas 78711-2070

(512) 463-5800

e
£ inY

. Austin,
PLEDGED CONTRIBUTIONS .
2t V , o \"\*

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

- ,_‘;‘ I
The INsTrRucTION GuiDE explains how to completUhﬂ‘s' form.

1 Total pages this Scheduie B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = & © o $
5 Date 6 Fullname of pledgor [Jout-ot-state PAC (ID¥: )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
.7. .Pi .. 'ad'dr'es's;. .. Crty ..... zipi:c;d; .......... |
|
I
l
40 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (1D#: ) Amountof | In-kind description
pledge ($) l (if applicable)
...... addmsswzap |
. | 3
I
|
Principal occupation (optional) Employer (optional)
Date Fullnameofpledgor [ Joutof-state PAC (1D#: | Amountof | in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
I
l
l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (1ID#: ) Amount of l In-kind description
pledge ($) | (if appiicable)
.......... wzp . I
I
I
|
Principal occupation (optonal) Employer (optional)
Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount of ] tn-kind description
R pledge ($) | (it appiicable)
p‘ ...... cwsz ............. I
|
!
|
Principai occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on recycied paper

Raevised 04/03/2000
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’

9

S ]
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7%11-205}5 . (5Y2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS “Ep_ /7 scHEDULE A1
OTHER THAN PLEDGES ORLOANS O L ORI PAC. SPAC, & SPAG.SS]

, m— :
The InsTRucTION GuipE explains how to complete this form. 1 Total paged/tis Schedule At:

2 FILER’NQRE& < . 3 ACCOUNT # (Ethics Commission filers)
) 6/ A Lf aAviesa

Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof i 8 In-kind contribution
' contribution ($) I description (if applicable)

 Sheplen fleanogn
07 A /D / 6 Contribdtoraddress;  City; State; 72[':Code /0& wlf
P Ly Tt Ao I PP T

9 Principal occupation (Optional) 10 Empioyer (Optional)

Amount of I Inkind contribution
contribution ($) I description (if applicable)

o
/00"

) o=

Date Full name of contributor [ outot-state PAC (ID#:
07/ _&@/fﬁ . é/%m Cevigina

/ % a / SC;TSE:ZWaddress /:rty State; Zip Code
o ] é/ /7 /// 75240

Principal occupation {Optional) Employer (Optiona

Date Full na f contnb [ out-of-stata PAC (1D#: ) Amount of I In-kind contribution
ﬂ /{ /€ contribution ($) I description (if applicable)

, . ¢o'm;,.,;,t.;,;.d;,r;s; " ory: sate; 2ipGode
%‘%’ 95/p lake  SA Tx 37 /“75

Principal occupation (Optional) . Employer (Optional)
Date ame of contributor out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (3$) I description (if applicable)
au 4 f

}2 S NAETE . L
‘2 é 0 / Contributor address; Clty Shte le Code ”‘}

Principal occupation (Optional) 4 Employer (Optional)
Date of contnbutor outol-state PAC (ID%: I Amountof | Inkind contribution
1" 7 KI/&/W contribution ($) l description (if applicable)
97 / co;@w;d;,,;,s; | 'o;y' e zocosw 2
A2/01 | 3// K/{///rf Aﬂ’ 54/77}7/92 59 I
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION Guipe explains how to complete this form.

1 Total pages this Schedule B1;

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [Jout-ot-state PAC (10 )] 8 Amountof ) In-kind description
pledge ($) | (if applicable)
7  Pledgor address; ) City; State; Zip Code '
10 Principal occupation (optionat) 11 Employer (optional)
Date Full name of pledgor Oout-ot-state PAC (1D#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation (optionat) Empioyer (optional)
Date Full name of pledgor [Jout-of-stats PAC (10#: ) Armount of l In-kind description
pledge ($) I (if applicable)
Pledgor address: City. State; ZipCode . |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Cout-ot.state PAC (1D#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor outot-state PAC (1D#:; ) Amount of In-kind description
pledge_ %) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



{51 2) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, TexasﬁB?ﬂ-ZdTb

POLITICAL CONTRIBUTIONS CIT
OTHER THAN PLEDGES ORLOANS -,

AT ‘6

“(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

0
rL‘-fr‘

SCHEDULE A1

The InsTrucTion GuiDe explains how to complete this form.

1 Total pages thns Schedule A1:

NG d A L

3 ACCOUNT # (Ethics Commission filers)

4 Date

Tt

5 Ful n7fcontnbutor [J outot-state PAC (1D#: yl 7 Amount of I 8

4/4 [Sé& é( /0 contribution ($) :

6 Contributor address; City; State; Zip Code

S L. m/é% SA T 75

0%

Inkind contribution
description (if applicable)

”?A //0/

Contributor address; City; State; Zip Code

V) MW < YT T | P

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ' In-kind contribution
%/ - contribution ($) | description (if applicable)
5 LHrs  Sovdpeze |
Contributor address; City; State; Zip Code /V
0?0/0/ |
/DO
5D £ Lqmuw/ DV SA Y/ &5 l
Principal occupation (Optional) Employer (Optional) -
Date Full name of contributor D out«ol state PAC (ID#: ) Amount of I Inkind contribution
j A contribution ($) I description (if applicable)
,2/ | Gonmbaaddess; Gl s.a.;, Cecess ﬂ,:
4 9/0 / Ju /k /gl,/ | 5 T
¢7 Wl SA T 5k ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-stata PAC (10# ) Amount of T Inkind contribution
I contribution ($) I description (if applicable)
_____ vauces S fevaa
9? 2/ / Contributor address; City; State; Zip Code /ZfL
2/ ‘ 7 ol
W2 fonfolia  SA N TR ;
Principal occupation (Optional) Employer (Optionat)
Date Full e of contrlbutor out-of-state PAC (ID#%: ) Amount of | in-kind contnbutlon
7(( contribution ($) | description (if applicable)
/{ ws

|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied psper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTiON Guipe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = 3 = £ $
5 Date 6  Fuliname of pledgor [ out-of-state PAC (ID#: )} 8 Amountof | g In-kind description
piedge (3$) | (if applicable)
7  Pledgor address: City, State; ZipCode l
10 Principal occupation {optional) 11 Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (1o#: ) Amount of [ In-kind description
pledge ($) I (if applicabie)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Tout-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address:; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Jout-ot-state PAC (1D#: ) Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address; City; State; Zip Code I
]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Oout-ot-state PAC (10#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
|
Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



(5 12) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 07 :-

rwj,“/?

Sy

o

‘(6 "iu

t
(FOR ‘FORMS C/OH, C/OH-SS, SC-C/OH,
e SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

Ty

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages thig Syhedule A1:

3 ACCOUNT # (Ethics Commission filers)

Bilo

j FI:WWZ\//M// A /7%{4/

5 Full name of contributor [ out-of-state PAC (ID¥:

"~

6 Contnbutoraddress, City; State; Zip Code

2D M 39S AT Il

contribution ($) |

SM”Z?

7 Amountof | 8 in-kind contribution

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

ot

Fyll name of contributor a out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

/359 Luorns torest SAT F7730

Amount of ‘
contribution ($) |

o/
PO ”:

Inkind contribution
description (if applicable)

472//9/

Full name of contributor -
[ lem Lym's

Contnbutor address; State; Zip Code

Principal occupation (Optional) " Employer (Optional) -
Date Fuil pame of cgntributor [ out-of-state PAC (I0#: ) Amount of I In-kind contribution
7 7 W' contribution ($) l description (if applicable)
% / é / Contributor address; City; State; Zip Code glf
/éDO Lotrva ,4 / / ?]970/ |
Principal occupation (Optional) ’ Employer (Optional)
Date [ out-of-state PAC (10#: ) Amount of | Inkind contribution

contribution ($) I

25074

description (if applicable)

Principal occupation (Optional)

R SA U TS

Employer (Optional)

Date

Ty |

me of contributor (I} -state PAC (ID#: )
2 /(z S Zd cacty

Contributor City; State; Zip Code

Amountof |
contribution ($) I

w
5004

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OM, SC-SPAC, & SPAC)

1-800-325-8506

The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = o 2 3 =) = $
5  Date 6  Fullname of pledgor Toutot-state PAC (ID#: )| 8 Amountof  Tg9 inkind description
pledge ($) I (if applicable)
7  Pledgor address; City; State; .Zip Code I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of piedgor [Jout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code I
. I -
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-stats PAC (10# ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code_ I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-stats PAC (1D#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor out-ot-state PAC (1D#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
|

Principal occupation (optional)

Employer (optionat)

If contributor is out-of-

ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



P.O. Box 12070

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS (7] ‘>

Austin, Texas 78741:2070% &, (512) 463-5800

H
.

e

.

-~

SCHEDULE A1

(FOR "FORMS CI/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION GuiDE explains how to complete this form.

o i Coot
L
1 Totai pages this Schedule A1:

T Newd ALz

3 ACCOUNT # (Ethics Commission filers)

4 Date

Yl

5 Fuill name of contributor

out-of- W C (I0#:

6 Contributor address; City; State; Zip Code

Jb3 //Mms SATH 1307

in-kind contribution
description (if applicabie)

7 Amountof | 8
contribution ($) I

9 Principal occupation (Optional)

{ 0 Employer (Option:

|
0%

Amount of I

Date Full name of contributor D oul-gf-stats PAC (ID# ) Inkind contribution
contribution ($) | description (if applicable)
, Sotn. Wetter
Contributor address; City; State; Zip Code
% Y é) / /\Z% éf/,IL
b0 S Mw%fs SAT 7807 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of In~kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Pnncipal occupation (Optional)

Employer (Optional)

Date

Full name of contributor

[ out-of-state PAC (1D#:

Contributor address; City; State Zup Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Option:

Date

Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

tn-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

8

Printad on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTrucTion Guiog explains how to- complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [ out-ot-state PAC (iD#: )} 8 Amountof |9 |5 iing description
pledge ($) l (if applicable)
7 Pledgoraddress; Gy, Swter Zpoode | l
I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor Oout-of-state PAC (ID#; ) Amountof | In-kind description
pledge (%) ' (if applicable)
Pledgor address; City; State; ZipCode o l
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor CJout-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode I
l
I
|
Principal occupation (optional) Employer (optionai).
Date Full name of pledgor Joutot.state PAC (1D#: ) Amount of l In-kind description
pledge ($) | (if applicable)
o .Pie&gciar'ad.dr;s.s; o Ctty; ’ State; Zip Code l
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Doutot-state PAC (1D#; ) Amount of | in-kind description
pledge ($) I (if applicabie)
Pledgor address; City; State; Zip Code |
!
|
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2076,’ b

. (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guine explains how to complete this form.

-
1" Total fagps Scheduie F:

" Tavnd A L

3 ACCOUNT # (Ethics Commission filers)

Date

Wi,

4

6 Payee address;

City;, State; ZipCode

oty S Bok! A,

(%)

Yoo

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit COH
required.) . Candidate / Officeholder name Office sought Office held
Stam /s /M% e
Date Payee nam / Amount
(&3]
4 [i¢ U4
/ /7 / Payee address; City; State; Zip Code
/07 Wallece %
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Offica heid
/ﬁ?’f é 7
Amount

Date

% Yoy

Payee address;

Y ? ZU&//I/(

State; Zip Code

SATH 7in7?

%

Yop,

2 o%/
lem Yally,

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Spviices 2 W
Date Payee /, Amount
t3
/ 'Zw é« ®
P address City; State; Zip Code

T 7233

475 &

Purpose of payment (See instructions regarding type of information

required.)

= Complete if direct expenditure to benefit C/OH o

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-207Q

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES h

SCHEDULE F

The InsTRucTION Guipe explains how to cdmplete this form.

_7.1 4 gptal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

Date

/,45% /

Tl fons

6 Payee address; City; State; Zip Code

/0-7 Wallace §4 //( 2 j00 ?

($)

V124

required.)

8 Purpose of payment (See instructions regarding type of information

QW//; o pendeed

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH

Offica sought Office held

Date

Y

Payee name

(; %ﬂ”//’/ﬁ-

SA W F 07

Payee address;

Q/D/ KM’M %S-/Z

Amount
[¢3)

;7 /S

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH o

required.) ) Candidate / Officsholder name Office sought offce held
ét’él”//sg &p/g
Date Payee nam __
y bAUIS Wholesale o
%%/ ks

S0 W Foseshe SATH Ty

/7; 9Z'

Purpose of payment (See instructions regarding type of informaﬁon

=» Complete if direct expenditure to benefit C/OH --

required.) Candidate / Officeholder name Offica sought Office heid
Pwoe
Date Payee e Amount
/ )
Y7 vlte a9
/ / /ﬂ / Payee address City; State; Zip Code &(5

07 alwe  SATEC FHo?

%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s+«
required.) Candidate / Officeholder name
N
é EVVicees

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 e LT (512) 463-5800 1-800-325-8506
e o
POLITICAL EXPENDITURES 01 ... T SCHEDULE F
*'1‘;’73 e e
‘ - N T
§ -
— =
The InsTrucTion Guine explains how to complete this form. 1 Total padégBchedule F:
2 FILER E - - 3 ACCOUNT # (Ethics Commission fiers)
od A Laens
4 Date 5 Payeename 7 Amount

(%)

..... Movoso Loweg
%7%/ gz, Loy gﬂ )

S0 € ,44/5( S /47 w20

8 Purpose of payment (See instructions regarding type of |nf°'4ﬂa°°n += Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Offics heid
4 V; ﬂg yra /f ¢S r 74 ‘
Y, /
Date Payee name Amount

..... Chodke fona .
2/ | e e Do
/ﬂ‘? /(/ﬂ//fff g/% (¥ 23001

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

Lpvvn e peadired
JDate Payee name ﬂ' g /4 g ‘ An'(\g;mt

/0 D / Payee address; City; State; Zip Code M
/ (2 él (2 Pivin <4 -
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officehoider name Offica sought Offica heid

< /9/47 / S y
Date Payee %/ A ; /{//{ﬂ An(\:;.lnt

2/ .. Lra A
Bt : L
| W7 el <p iy 7p07 | I

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office heid

Convwe  yendied.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070 -/ " .

1-800-325-8506

POLITICAL EXPENDITURES

. {512) 463-5800

T ,' .. sCHEDULE F
a1,
i { ~
O

T
n ¢

o
s
-

The InsTrUcCTION GuiDe explains how to complete this form.

1 TotaipagédBchedule F:

2 FILERNAME .
\bauzfl /4 /A—ZW

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename

...... Charle fona
Yoo

/0 7 W Jlace §,4 //f 170 7

7 Amount

)

Y52

N

6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information

required.)
/{W%

«= Complete if direct expenditure to benefit C/OH

Candidate / Officehcider name Office sought Office heid

SPnire s

Wi |

§/7 T 7A7

Amount
O]

39 4 -

Purpose of payment (See instructions regarding type of information
required.)

0/#/79'(5 //&71( c’/ll/l’l/sB

«» Compiete if direct expenditure to benefit CIOH -

Candidate / Officehoider name Office sought Office heid

D%//a/

70@ ﬂ'z 34

Amount
(69

DO

w 72/0 7

»

Purpose of payment (See instructions regarding type of information plete if direct expenditure to benefit C/OH «
required.) c / om- ider name Office sought Office heid
Amount

=
s/
75, o

77274

Purpose of payment (See instructions regarding type of nnfonnahon

SAW/S

«» Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

LOANS SCHEDULE E

) 1 Total pages Schedule E:
The InsTrucTiON Guipe explains how to complete this form.

" -
TOTAL OF UNITEMIZED LOANS: = = = > 2 = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID¥: ) {9 LoanAmount($)
Pa— .8. Lsmeraddmss' - c,ty; - m' . Z'p .................... pPrY——
financial institution?
Y N 11 Maturity date

12 Description of Collateral
3 none

13 GUARANTOR 14 Name of guarantor 416 Amount Guaranteed ($)
INFORMATION ¢ —

[ not applicable

17 Principal Occupation 18 Empioyer

Date of loan Name of lender O out-of-state PAC (1D¥: ) Loan Amount ($)

Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?

Y N Maturity date

Description of Collateral

O none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

C T (512)463-5800  1-800-325-8506
Y ASE
07.n_ .  SCHEDULE F

el

The InsTRucTioN Guipe explains how to complete this form.

1 Totalpages Sd\‘é&e F:

2 FILER NAMEbA » ’;/ /4 [’7W

3 ACCOUNT # (Ethics Commission filers)

ate 5 Payeename

4 (o]
6 Payee address; City; State; ZipCode
U

0|

l///‘/ /4 47/%2

273 [Ms/}ﬁ Lang  SA X 25907

7 Amount
($)

/000

M)/{/r

City; State; Zig Code

Payee name

Payee address;

%//ﬂ/

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office heid
Jyer M éﬂw } o 7A A/n/ S.
Date Amount

(77 foadilye  SAT T707

($)

Ve

Purpose of payment (See instructions regarding type‘f information

»» Complete if direct expenditure to benefit C/OH -

% 5 /by

/ﬂ 9 W///I//

re%)é / % / // Candidate / Officeholder name Office sought Office heid
Date v Payee name, - / Amount
£9]
Ll Sra
Payee address; City; State; Zip Code

SATY 3207

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Office heid
Sgnee MWC/
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officehoider name Offica sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7871¥-2070 -~

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

e scHEDULE F

The InsTRucTion Guine explains how to complete this form.

Ve

< 3
: 4 5Total pages Schedule F:

) m/// )4 A7%L/;

3 ACCOUNT # (Ethics Commission filers)

5 Payeena
v

P e
Lemn Ualle //

7 Amount
(3)

742
70235 3

8 Purpose of payment (See instructions regarding tyde ofinformation
required.)

TV Juc

+« Complete if direct expenditure to benefit C/OH -«

Candidate / Officsholder name Office sought Office heid

T Thatis Foma

Payee address; City; State; Zip Code

D7 Wollser

AW Fzv?

Purpose of payment (See instructions regarding type of information
required.)

é/m[; < wendped

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offica held

Date

A

Payee name/
Payee address; ’ City; Stateﬁ»p Code

G/ SWly #0 <f 3 Jpn3

(%)

Sy

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH o

K
%//) / ”‘/M o/ loer

required.) . Candidate / Officeholder name Office sought Offica heid
buys e S///é//s
Date i ’ Payee Amount
// / /( Ud ®
 aesnema S s Becede’ T

SATW Faw?

S =

Purpose of payment (See instructions regarding type of information
required.)

gffl/zz;s /X’m’/m/f

«» Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070,, (512) 463-5800 1-800-325-8506
BN
POLITICAL EXPENDITURES i o SCHEDULE F
01 e

The InsTrucTion Guioe explains how to complete this form.

R F:
'.1/, T’?}‘al pages Schedule
A s

T wd A L

—

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename

7 Wil

L WV///M
%/ 0/ 6 Payee address; City; State; ZipCode

7 Amount
($)

D07 G0

L

8 Purpose of payment (See instructions regarding type of information
required.)

convices  pendoed

SA W

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Payee address; City; State; Zip Code

St

Date Payee nWM . /’yl AW

/ ($)

S0 £ Mo, SATE T

Amount

2Z
Sjﬂaﬂ =

Purpose of payment (See instructions regarding type of information
required.)

=« Complete if direct expenditure to benefit C/OH e«

Candidate / Officehoider name Office sought Office heid

Payee address;

S/ L fansee SATE Fakt

Amount
(3)

%
3/ W22

Purpose of payment (See instructions regarding type of Mauon

«» Complete if diract expenditure to benefit C/OH <

required.) Candidate / Officshoider name Office sought Office heid
<
/ ZS 51 /% AS
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



